[Polysomnography and clinical characteristics of Tibetan and Han residents with obstructive sleep apnea syndrome in Tibet].
Objective: To analyze the polysomnography and clinical characteristics of Tibetan and Han residents with obstructive sleep apnea syndrome (OSAS) in high altitude areas of Tibet, and to explore whether nationality difference existed. Methods: The clinical data of 425 OSAS patients admitted to the Tibet Autonomous Region People's Hospital from November 2011 to February 2018 were retrospectively analyzed, which were divided into Tibetan group and Han group. Information including sex, age, body mass index (BMI), neck circumference, waist circumference and hip circumference was collected, and apnea-hyponea index (AHI), mean oxygen saturation (MSaO(2)) during sleep, lowest oxygen saturation (LSaO(2)) during sleep, sleep phases and Epworth scores were compared between Tibetan and Han groups. Results: No significant difference was found in AHI between Tibetan and Han patients. AHI was positively correlated with BMI, neck circumference and waist circumference. Oxygen saturation in the daytime was not significantly different between groups. However, MSaO(2) and LSaO(2) during sleep were lower in Tibetan group compared with Han group (79% vs 82%, 65% vs 69%, respectively, P=0.000). Subgroup analysis showed no significant difference in MSaO(2) in mild OSAS patients, while the LSaO(2) in mild OSAS patients, the MSaO(2) and LSaO(2) in moderate and severe OSAS patients all showed significant differences between groups. Adjusted for BMI, the LSaO(2) in moderate OSAS patients, the MSaO(2) and LSaO(2) in severe OSAS patients in Tibetan group were still significantly lower than Han group. Stage-1 non-rapid eye movement was prolonged in moderate OSAS patients in Tibetan group compared with Han group (P=0.033), while other sleep phases and Epworth scores showed no significant difference between groups. Conclusion: In the circumstances of similar AHI, the MSaO(2) and LSaO(2) in moderate and severe OSAS patients were significantly lower in Tibetan group than in Han group, and the differences partially remained after adjusting for BMI, and the mechanisms needed to be further investigated in high altitude areas.